
ctober 2 ,  1962 

Timothy TakarO, M.D. 
Chief, Surgicral Service 
Veterans; Adminis t ra t ion tiospi ta l  
Qteen, North Carol ina 

D e a r  Dr? T a b r o t  

Your lultQerr dated Wpf. 14, 1962 addresarrd fo DEr I3ernrPrd.A. 
Kantrowf*r has j u e t  been forwuded to m e .  ?%e problem you 
men.O;ioned concerning s t imu la t ion  of t h e  left phrenics ner- irrr 
an i n t e r e s t i n g  one and your i n q u i r y  now r e p r e s e n t s  t h e  second 
case t h a t  I have heard of. 

We have ncm imp1a-n approximately 2S,W pace . -  _ _  rs in our own 
c l i n i c ,  and a l thou  
y e t  t o  run i n t o  t h i s  one. This slay be bcaeause w e  approach the - 
herark f a  fmplantat ion ob the myocardial r l e e t r o d Q 8  frotn an 
a n t e r i o r  i n c i s i o n  through the fourth intesewtarl qaiak, The 
pericardium i s  opened a n t e r i o r l y  for a d i s t a n c e  of about 3 cm 
which gives us suf f ic ien l :  exposure of t h e  a n t e d  
the left v e n t r i c u l a r  myocardium for t h e  iwplanta 
electrodes. 
1 cm apart. I w o u l d  qucorr t h a t  t h i e  site on the 
be approximately 8-10 cut from t h e  left phreiilf~ nerve and perhrps  
3 or 4 cm from t h e  diaphram, 

have hs~d all rser-to e3P ptQbl&b# wG have 

We r o u t i n e l y  implant the t w o  wirgas 

I would be i n t e r e s t e d  in knowing whether yatlr approath to t h e  
myocardium 5s through a n  a n t e r % o - l a t e r a l  fneistan, or an a n t e r i o r  
i n c i s i o n .  I would suspect that ymr e l e c t r o d e s  are s6qWWhat clorler 
to the  phrenic  nerve than are ours. 

As t o  t h e  f i rs t  case, I recsfved OL letter from Dx. Nelson H. maeft 
of 1212 North Magnolia Drive, Tal lahassee ,  Florida, &w W y  26i 1962 
describing a similar e o q l i c a t i o n  where he noted that the left 
diaphrarn was eontracfn$ each time t h e  heart bea t  after he had im- 
planted  the  electrodes. Apparently Dr. Kraeft had done h i s  procedure 
siailiar t o  the way we do ours ,  However, he noted that the  dfaphram 
was c o n t r a c t i n g  before he elosed the c h e s t ,  and on reexamination he 



found that the electrode8 now lay just beneath the left phrenic 
nerve. Dr. e[raeft m a  Goncearned about any attempt at insulat ing 
the pezhardiua from the elrctxodelr and salved the problem by 
crushing the phrenic nerve as i t  rsn$ered the  left diaphram. This 
apparently has s o l v e d  the problem and X. have not h a r d  from Dr.  
Kraeft since h i s  letter in May. This is the only other case of 
phrenic s t h u l a t i o n  that I know of. 

X recently spent some t e w i t h  Dr. Ghalrdack and w e  herd an 
opportunity to discuss mpliloations of the implantable cardiac 
pacemaker over several saotsheo. 
problems, ha, d i d  not mention stimulation of the phrenic nerve 
as one. This, however, does not mean that he har no? seen it. 
I have the feeling that he did n o t  consider this a frequent 
complication. 

Although w e  dfscussed man$ 

I w i l l  be most i n t e r e s t e d  i n  *he resu l t s  of your survey. X f  there 
is any way I can be of further help, please let me know. 

Sincerely yours, 

Adrian Kantrowits, M. D. 


